I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AJR REDLANDS EXXON LLC -~

M98000001404

APPRUYE
AND
FILED

01 APR27 PH 2: 38

B

Principal Piace of Business

145 MADEIRA AVENUE. SUITE 310
CORAL GABLES FL 3314

Mailing Address

145 MADEIRA AVENUE. SUITE 310
CORAL GABLES FL 331344520

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY. OF STATE
TALLTAHASSEE, Fi. BRIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aﬁplied For
59-3541614 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $5.00 Add't'o"'a'
. . Fee Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registere'd Agent
; Name ‘

SANCHEZ DE VARONA—' RAUL J PA Street Address (P.O. Box Number is Not Acceptable)

145 MADEIRA AVENUE, SUITE 310
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ol registared agent and title it applicable. {NOTE: Registered Agent signaiura reguired when reinstating) DATE
_ et e i mme i o en - FILE NOWHI EEE IS $50.00. .. .
Make Check Payable to Bepartment of State
Q. MANAGING MEMBERS/MEMBELRS 10, ADDITIONS/CHANGES .
TITLE MGRM [ petet TITLE [Jchange [ Addtion
RAME SANCHEZ DE VARONA, RAUL J NAME 20 D421 1942— =
sreeer aoaeees | 145 MADEIRA AVE., SUITE 310 STREET ADDREES - DE'JE fﬁ Mi-=01088--002
env-ar-ze | CORAL GABLES F|. 33146 CITY-3T- 2P Fepnil, ] keees J| 1)
TITLE MGRM ] petete TmE [Jthange [ Adnon
RAME ALFONZO, JOSE E NANE
staeer anoeess | 145 MADIRA AVE., SUITE 310 STREET AQDRESS
onrY-81- 2P CORAL GABLES F|_ 33134 CITY-3T-21P
TITLE MGRM [ petsta TIME [Jchanga [ Addition
WAME CORPAS, ARMANDO A HAME
sweer avokess | 145 MADIRA AVE., SUITE 310 STREET ADDRESS
grv-st-2¢ | CORAL GABLES FL 33134 crfy-31-2
| rme [0 petete TITLE [Jchanga [ Addition
NAME NAME
OYREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ petstn TME [Jchengs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST- 109 CITY-3T-1IP
"me (] pewetn THLE [Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-aT-TIP A B CTY-3T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3}0) Florida Statules. | further certify that the inforrration
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the recelver or trustee empowered 108

agute this report as required by Chapler 608, Florida Siatutes.

e . (0p

N ///é/ c;szs-u/t//!

x
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEW

Daytime Phone #

4 #0202000

CR2EOB3 (9/99)



